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DISCLOSURES OF HEALTH INFORMATION AND AUTHORIZATION TO RELEASE INFORMATION

We must disclose your health information to you. We may disclose your health information to a family member, friend or
other person to the extent necessary to help with your healthcare or with payment for your healthcare, but only if you agree
that we may do so.

We may use or disclose your health information when we are required to do so by law.

We may use or disclose health information to notify, or assist in the notification of (including identifying or locating) a family
member, your personal representative or another person responsible for your care, of your location, or your general
condition. If you are present, then prior to use or disclosure of your health information, we will provide you with an
opportunity to object to such uses or disclosures. In the event of your incapacity or emergency circumstances, we will
disclose health information based on a determination using our professional judgment disclosing only health information that
is directly relevant to the person’s involvement in your healthcare. We will also use our professional judgment and our
experience with common practice to make reasonable inferences of your best interest in allowing a person to pick up filled
prescriptions, medical supplies, or other similar forms of health information.

| hereby authorize the use of disclosure of my individually identifiable health information to the following individuals:

Name Relationship

We also know that we are not perfect! Because of this fact, our policy is to listen to our employees and our patients without
any thought of penalization if they feel that an event in any way compromises our policy of integrity. More so, we welcome
your input regarding any service problem so that we may remedy the situation promptly. If you have any questions /
concerns about any part of that notice, please contact our HIPAA Compliance Officer in person, by mail or by phone at our
main phone number.

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about access
to your health information or in response to a request you made to amend or restrict the use or disclosure of your health
information or to have us communicate with you by alternative means or at alternative locations, you may complain to us.
You also may submit a written complaint to the US Department of Health and Human Services. We will provide you with the
address to file your complaint with the US Department of Health and Human Services, upon request.

We support your right to the privacy of your health information. We will not retaliate in any way if you choose to file a
complaint with us or with the US Department of Health and Human Services.

Thank you for being one of our highly valued patients.



